• New York Heart Association Class IV heart failure (symptoms at rest) or ejection fraction ≤20%, AND • Has been optimally treated for heart disease, or is not a candidate for a surgical procedure or has declined a procedure Human Immunodeficiency Virus
• ≥1 serious Acquired Immunodeficiency Syndrome illness: central nervous system lymphoma, wasting, mycobacterium avium complex bacteremia, progressive multifocal leukoencephalopathy, systemic lymphoma, visceral Kaposi's sarcoma unresponsive to therapy, toxoplasmosis unresponsive to therapy, or Cryptosporidium infection Liver Disease
• International normalized ratio > 1.5 and albumin <2.5 g/dL AND
• At least one of the following: ascites, prior history of spontaneous bacterial peritonitis, hepatorenal syndrome, hepatic encephalopathy, recurrent variceal bleeding, or awaiting liver transplant
Chronic Lung Disease
• Dyspnea at rest and ≥2 emergency department visits or hospitalizations within the prior 12 months for respiratory infection or pulmonary infections, AND • Hypoxemia at rest on room air (oxygen saturation ≤88% or partial pressure of oxygen ≤55 mmHg) or hypercapnia with partial pressure of carbon dioxide ≥50 mmHg Chronic Renal Disease
• Creatinine clearance of <10 cc/min, or serum creatinine >8.0 mg/dL AND • Patient not seeking dialysis or renal transplant Prior Stroke
• Unable to care for self (requiring hospital or skilled nursing care) AND • Weight loss >10% in past 6 months or serum albumin <2.5 g/dL or current history of pulmonary aspiration or severe dysphagia preventing adequate oral nutrition and declining artificial nutrition and hydration Coma
• Documented comatose state lasting for 3 or more days Amyotrophic Lateral Scelorosis Cardiovascular SOFA Score during most acutely ill 0 points: MAP >= 70mmHg 24-hour period while infected 1 point: MAP < 70 mmHg 2 points: Dopamine < =5 mcg/kg/min or Dobutamine "Most acutely ill period" can generally be easily (any dose), or any dose Phenylephrine or identified from scanning progress notes / flowsheets Vasopressin (i.e., time period when patient was on max pressors 3 points: Dopamine > 5 mcg/kg/min or Epinephrine < or vent settings). This is often, but not always, = 0.1 mcg/kg/min or Norepinephrine < = 0.1 the day of death. Most patients with mcg/kg/min infection/sepsis as a cause of death will far exceed 4 points: Dopamine > 15 mcg/kg/min or Epinephrine SOFA score riseby >=2.
>0.1 mcg/kg/min or Norepinephrine >0.1 mcg/kg/min Missing Neuro SOFA Score during most acutely ill 24-hour 0 points: GCS 15 period while infected 1 point: GCS 13-14, mildly confused, or light sedation while intubated (i.e. RASS -2 or +2) 2 points: GCS 10-12, moderately confused, or moderately sedated while intubated (i.e. RASS -3 or +3 or +4) 3 points: GCS 6-9, severely obtunded, or deeply sedated while intubated (i.e., RASS -4 or -5) 4 points: GCS < 6, virtually comatose / severe neurologic injury Missing
Respiratory SOFA Score during most acutely ill 0 points: PaO2/FiO2 ratio >=400, or SaO2/FiO2 24-hour period while infected (use PaO2/FiO2 ratio ratio >301 if available; otherwise, use SaO2/FiO2 ratio). 1 point: MAP < 70 mmHg 2 points: Dopamine < =5 mcg/kg/min or Dobutamine Baseline organ dysfunction can usually be estimated (any dose), or any dose Phenylephrine or by looking at prior hospitalizations (i.e., to Vasopressin estimate baseline creatinine) for patients with 3 points: Dopamine > 5 mcg/kg/min or Epinephrine < community-acquired sepsis, orduring earlier = 0.1 mcg/kg/min or Norepinephrine < = 0.1 timeperiods during hospitalization for patients with mcg/kg/min hospital-acquired sepsis. If baseline organ 4 points: Dopamine > 15 mcg/kg/min or Epinephrine dysfunction is unknown, assume a score of 0 for that >0.1 mcg/kg/min or Norepinephrine >0.1 mcg/kg/min category.
Missing 
Did the terminal infection qualify as sepsis, as
Definite sepsis (i.e., clear source of infection defined by an acute rise in SOFA score by >=2 and no other obvious contributors to organ attributable to infection? dysfunction)
SECTION VI. OVERALL ASSESSMENT OF PREVENTABILITY AND SUMMARY
Please rate the preventability of this patient's 1 -Definitely preventable (e.g.,poor sepsis care death, or transition to hospice. When considering or medical error that would have likely changed this, take into account not just whether the medical the outcome, and no terminal illness or condition care given was reasonable and appropriate, but upon arrival to the hospital) optimal.
2 -Moderately likely to be preventable 3 -Potentially preventable, under the best For this question, with regards to patients circumstances and optimal clinical care transferred from an outside hospital, please focus 4 -Unlikely to be preventable, even though some primarily on the data available from your hospital.
circumstances and clinical care may not have been optimal 5 -Moderately likely not to be preventable 6 -Definitely not preventable (e.g. due to rapidly fatal illness present on arrival to hospital) Case Summary: Please summarize the case and why you think the death was or was not preventable (free text)
